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Public health professionals are increasingly concerned
about the migration of commodified transnational
marriages across Asia; not only the size of the migra-
tory flows, but also the complicated health issues for
the immigrant brides [1–3]. These women are often
colloquially called “foreign brides” or “alien brides”,
and are seen as commodities of the transnational mar-
riage arrangement [4]. According to the Ministry of the
Interior of Taiwan [5], an estimated 131,000 Southeast
Asian women in transnational marriages currently live
in Taiwan; of which 63.55% have come from Vietnam.
From 1994 to 2009, Vietnamese women in transnational
marriages were the largest and fastest growing racial
group in Taiwan. Wang and Yang [6] reported that
Southeast Asian immigrants in Taiwan are highly
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The purpose of this study was to explore the types and predictors of immigration distress among
Vietnamese women in transnational marriages in Taiwan. A cross-sectional survey with face-to-
face interviews was conducted for data collection. A convenient sample of 203 Vietnamese
women in transnational marriages in southern Taiwan was recruited. The Demographic
Inventory measured the participants’ age, education, employment status, religion, length of resi-
dency and number of children, as well as their spouse’s age, education, employment status and
religion. The Demand of Immigration Specific Distress scale measured the level of distress and
had six subscales: loss, novelty, occupational adjustment, language accommodation, discrimina-
tion and alienation. Among the 203 participants, 6.4% had a high level of immigration distress;
91.1% had moderate distress; and 2.5% had minor distress. Higher mean scores were found for
the loss, novelty and language accommodation subscales of the Demand of Immigration Specific
Distress scale. Participant’s (r = 0.321, p < 0.01) and spouse’s (r = 0.375, p < 0.01) unemployment,
and more children (r = 0.129, p < 0.05) led to greater immigration distress. Length of residency in
Taiwan (r = 0.576, p < 0.001) was an effective predictor of immigration distress. It indicated that
the participants who had stayed fewer years in Taiwan had a higher level of immigrant distress.
Health care professionals need to be aware that the female newcomers in transnational marriages
are highly susceptible to immigration distress. The study suggests that healthcare professionals
need to provide a comprehensive assessment of immigration distress to detect health problems
early and administer culturally appropriate healthcare for immigrant women in transnational
marriages.
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vulnerable to health problems, due to language barri-
ers, cultural conflicts, social and interpersonal isola-
tion and lack of support systems. In dealing with the
challenges of living in a new country and the stress of
potentially conflicting expectations with their new
families, Vietnamese women in transnational marriages
in Taiwan might be susceptible to immigration distress,
which can have an impact on their health and well-
being. Indeed, previous studies have revealed that
immigration distress is the most common psycholog-
ical health problem for immigrants worldwide [7,8].
Moreover, immigrant women are especially at high
risk for a variety of psychological and mental disorders,
such as anxiety and depression [9–14]. However, few
studies have specifically examined the types and pre-
dictors of immigration distress in Vietnamese women
in transnational marriages in Taiwan.
Immigration distress has been identified as dealing
with the stressful aspects of the immigration experi-
ence. Aroian et al conceptualized the dimensions of
immigration distress as loss, novelty, language accom-
modation, occupational adjustment, discrimination,
and alienation (not feeling at home) [15]. Subsequent
studies similarly have documented that immigration
distress includes dealing with novelty, unfamiliarity,
and loss of familiar networks and support systems
[16,17]. Researchers have reported that immigration
distress can often lead to depression and poor health
behavior. Bhugra stated that the psychoanalytic con-
cept of loss can explain immigrants’ tendency for de-
pression [18]. Yang and Wang noted that Indonesian
women in transnational marriages in Taiwan must
break ties to family and friends in their country of ori-
gin, which results in feelings of loss and loneliness [19].
Loss of familiar ties can be further complicated by
loss of social status and social support, which, in turn,
can affect mental health. A study of Moroccan and
Peruvian immigrant women in Spain has shown that
loss of social support is an important predictor of
psychological well-being [20].
Immigration distress can also result from the stress
of dealing with the novelty of living in a new country.
In their efforts to adapt to the new situation, unfamil-
iarity, or information deficits related to living in the
host country, immigrants can become susceptible to
depression. Heilemann et al found that a poor sense
of mastery is a risk factor for depressive symptoms
among Mexican immigrant women in the United States
[21]. Learning or accommodating to a new language
is another element of immigration distress, and is
strongly associated with psychological health among
immigrants. Yang and Wang reported that the lan-
guage barrier is a significant adaptation problem 
for Indonesian immigrant women in Taiwan [19].
Immigrants’ proficiency in the host country’s lan-
guage often influences their health behavior and out-
come. In contrast, immigrants who are successful in
adapting to their host country’s language often have
beneficial health outcomes. In their study of Korean
immigrants in the United States, Oh et al found that
participants with higher scores for language had lower
scores for depression when compared with participants
with low language scores [22]; Lee and Wang found
that, among Southeast Asian women in transnational
marriages in Taiwan, the ability to read Chinese was
the most significant predictor of a health-promoting
lifestyle [23]. Language accommodation serves as a
marker for the ability of immigrant women to move
outside of their immediate social circle, expand their
opportunities for employment and other types of
social and economic resources, and thus, influence
their health [12,17,23].
The role of employment and occupation in the
adjustment of psychological distress for immigrants
has also been well documented. Researchers have
indicated that occupational adjustment not only has
monetary value in supporting the family’s financial
well-being, but also gives a sense of purpose and
accomplishment, and gains respect for the family
[24,25]. In a study of former Soviet immigrants in the
United States, employed immigrants were significantly
less distressed than their unemployed counterparts
[24]. Other studies have suggested that the employ-
ment status of the spouse also plays an important role
in immigrants’ adjustment [26,27]. Alienation is another
element that is associated with immigration distress
that can have an impact on mental health. Miller et al
studied 226 former-Soviet Union immigrant women
in the United States and found that social alienation,
such as not feeling at home, is correlated with de-
pressed mood [28]. A perceived sense of discrimina-
tion can also add to immigration distress, and, in
turn, affect mental health. In a study of Mexican
Americans in the United States, researchers reported
that perceived discrimination, stigma or social rejec-
tion was correlated with mental health, predicted
depression and poor general health, and affected self-
reported health status, which influenced morbidity
and mortality [29,30]. Length of residency in the host
country is another important factor that influences
psychological health of immigrants [12,18,31,32]. Some
studies have shown that the period of greatest psycho-
logical strain for immigrant women is just after their
arrival in the new country [7,32]. A study of 137
Korean immigrant women in the United States found
that the women who had a greater length of residency
were more likely to report better health status than
those with shorter residency [22].
Studies have shown that immigrant women are at
an especially high risk of psychological distress. For
example, the World Health Organization has reported
that immigrant women are the most marginalized
individuals in the host society, and are more vulnera-
ble to psychological health problems than immigrant
men or non-immigrants [14]. Thurston and Vissandjée
[13] found that immigrant women have poorer health
status than those who are born in the host country.
Aroian [7] and Meadows et al [34] reported that 
middle-aged immigrant women from the former
Soviet Union have tended to be more isolated than
immigrant men and have experienced more loneli-
ness and depression. Moreover, several studies have
shown that, compared with non-immigrants, female
immigrants have a higher rate of negative effects on
mental health and experience higher levels of anxiety,
depression and psychological distress [9–12].
Due to the commodified nature of the transnational-
marriage migration in Asia, immigrant women in such
marriages might face different and more specific,
diverse challenges related to immigration distress than
do immigrant women involved in other forms of vol-
untary migration. In Taiwan, immigrant women are
marginalized in society and, if they are single and
alone, must often deal with economic struggle and
hardship [19], which makes them highly susceptible
to health problems. Despite the growth in the num-
bers of Vietnamese women in transnational marriages
in Taiwan, few studies have focused on immigration
distress and subsequent health-related outcomes
among this group. The purpose of this study was 
to explore the types and predictors of immigration
distress among Vietnamese women in transnational
marriages in Taiwan. This study could provide more
research evidence for policy making and more infor-
mation for healthcare providers to enhance care of
these immigrant women to improve their health and
well-being.
METHODS
Study design and sampling
A cross-sectional questionnaire survey with face-to-
face interviews were conducted for data collection.
Two sampling techniques were used: (1) convenience
sampling, which was conducted in a community-based
health center in southern Taiwan; and (2) snowball
sampling, in which new participants were referred
by other participants in the study. Eligible partici-
pants included women who fitted the following cri-
teria: (1) female Vietnamese immigrants; (2) married
to Taiwanese men; (3) basic conversation ability in
Taiwanese or Mandarin; (4) basic reading ability in
the Vietnamese language; and (5) willingness to partic-
ipate in the study. The exclusion criteria were women
who were: (1) hospitalized for psychiatric illness in
the past 12 months; (2) taking antipsychotic medi-
cation; and (3) illiterate in the Vietnamese language.
Participants from the two sampling sources were
recruited from June 1, 2006, to March 31, 2007.
Procedure and protection of human subjects
The institutional review board of Kaohsiung Medical
University approved the research and procedures be-
fore the study was conducted. The purpose and pro-
cess of the study were explained to the participants.
After the participants understood the research process,
they provided their consent to participate. The women
were informed that they could withdraw from the
interview at any time.
Data were collected by two trained and bilingual
research assistants. The principal investigator conduc-
ted an 8-hour training session for the research assis-
tants, including information on the inclusion and
exclusion criteria, the use of interviewing techniques
and an explanation of each item of the questionnaire.
After the principal investigator and research assistants
achieved 90% of inter-rater agreement of the measures,
the research assistants conducted the interviews at the
participants’ homes or public health centers, with the
consent of the participants. Each interview took about
60 minutes.
Sample size
A total of 203 participants completed the interview. The
statistical software package G*Power 3.1 was used for
the sample size estimation. Based on the results of a
previous study by Aroian et al [24], the effect size
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(adjusted R2) was 0.10. There were 10 independent
variables, with the multiple linear regression test of
R2 = 0. Ten normal distribution covariates had 80%
power to detect an R2 of 0.1.
Measures
The research instruments used in the study were the
Demographic Inventory and the Demand of Immi-
gration Specific Distress (DISD) scale. The Demo-
graphic Inventory included the participants’ age,
level of education, employment status, religion, length
of residency and number of children; as well as their
spouse’s age, level of education, employment status
and religion. The DISD scale was developed by Aroian
et al [24], and not only provided information about
immigrants who were at risk of distress, but also
identified the types of distress. The scale consisted of 23
items rated on a four-point Likert-type of response,
each item was scored with 0 for “not at all upset”; 1
for “a little upset”; 2 for “upset”; and 3 for “very upset”.
The total score ranged from 0 to 69, with higher scores
indicating higher levels of immigrant distress. The
DISD scale also had six subscales: loss, novelty, occupa-
tional adjustment, language accommodation, discrim-
ination and alienation. According to Aroian et al, in
using 69 as a total score for the scales, a score of 1–23
indicates a mild level of distress; a score of 24–46 indi-
cates moderate distress; and a score of 47–69 indicates
a high level of distress [24].
The process of linguistic validation ascertained that
the translated Vietnamese version of the DISD scale
was culturally relevant to Taiwan and conceptually
equivalent to the original version. Another two bilin-
gual translators undertook a back translation. The
translators met together in a consensus meeting to dis-
cuss discrepancies and potential translation problems,
and to create a final Vietnamese version of the trans-
lated instrument. Twenty individuals from the com-
munity participated in the face validity evaluation of
the scale. The content validity of the DISD scale was
evaluated by experts, including three women health
researchers, one nurse specialist, and two nursing
scholars with doctoral degrees. The expert panel exam-
ined the clarity and appropriateness of each item on
the scale. A four-point scale (1 for “not applicable”; 
2 for “somewhat applicable”; 3 for “quite applicable”;
and 4 for “very applicable”) was used to rate each item
of the instrument to derive a content validity index.
The content validity index was 0.87 for the overall
DISD scale and 0.86 for the loss subscale; 0.82 for the
novelty subscale; 0.87 for the occupational adjust-
ment subscale; 0.90 for the language accommodation
subscale; 0.90 for the discrimination subscale; and
0.87 for the alienation subscale.
Cronbach’s α coefficients of the overall DISD scale
and the loss, novelty, occupational adjustment, lan-
guage accommodation, discrimination and alien-
ation subscales were 0.86, 0.80, 0.86, 0.90, 0.88, 0.86
and 0.87, respectively; and the test–retest reliability
coefficients of the overall DISD scale and the loss,
novelty, occupational adjustment, language accom-
modation, discrimination and alienation subscales
were 0.90, 0.92, 0.89, 0.93, 0.87, 0.90 and 0.93, respec-
tively [35]. In our pilot study with a small sample size
(n = 20), we found that Cronbach’s α coefficient of the
DISD scale was 0.80, and the 2-week test–retest relia-
bility coefficient of the DISD scale was 0.86. In our
present study (n = 203), Cronbach’s α coefficient of
the overall DISD scale was 0.84. Cronbach’s α coeffi-
cients for the loss, novelty, occupational adjustment,
language accommodation, discrimination and alien-
ation subscales were 0.92, 0.89, 0.93, 0.87, 0.90 and
0.93, respectively.
Data analysis
Data were analyzed by using the Statistical Package
for the Social Sciences version 15.0 (SPSS Inc., Chicago,
IL, USA). Descriptive data analyses were generated
for the demographic variables and for the DISD scale
and subscales. The significance level was set at p<0.05.
Pearson’s correlation and Spearman’s correlation
were used to examine the existence of relationships
among demographic variables and immigration dis-
tress. Stepwise regression analysis was used to examine
the predictors of immigration distress. Using step-
wise regression analysis in which the independent
variables were forced into the equation, the separate
contribution of these variables to the years of residency
in Taiwan and the DISD total score were determined.
RESULTS
Demographic characteristics of the 203 participants
were identified using the Demographic Inventory.
Participants ranged in age from 20 to 39 years, with a
mean age of 27.4 years [standard deviation (SD) = 4.6].
The levels of education for the majority of participants
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were elementary school and junior high school. One
hundred and sixteen participants (57.1%) had a full-
time or a part-time job in Taiwan. The women’s length
of residency in Taiwan ranged from 6 months to 
12 years, with a mean 4.3 years (SD=2.6). The partici-
pants’ number of children ranged from 0 to 4, with a
mean of 1.4 (SD = 0.79). The spouses’ age ranged from
27 to 72 years, with a mean of 41.4 years (SD = 6.34).
The highest level of education for the majority of
spouses was junior high school or high school.
Based on scores from the DISD scale, 13 (6.4%) of
the 203 participants had a high level of immigration
distress, with scores of 47–69; 185 (91.1%) had a mod-
erate level of immigration distress, with scores of 24–46;
and five (2.5%) had minor immigration distress, with
scores of 1–23. The items on the DISD scale were
ranked from high score to low score (Table 1). Among
the 23 items, the mean scores of nine items were higher
than 2.0, which indicated a high level of distress. Most
of the nine high-scoring items were in the dimen-
sions of loss, novelty and language accommodation.
The mean, SD and ranges of the DISD scale and
subscales are shown in Table 2. A Pearson’s correlation
matrix showed that the participants’ employment
status, length of residency in Taiwan, number of chil-
dren and spouse’s employment status correlated
with immigration distress (Table 3). A stepwise regres-
sion analysis was conducted to determine whether
the 10 independent variables (age, level of education,
employment status, religion, length of residency in
Taiwan and number of children; as well as the spouse’s
age, level of education, employment status and reli-
gion) could effectively predict immigration distress.
Length of residency in Taiwan could explain 12.3% of
the total variance of immigration distress (Table 4).
DISCUSSION
Our study showed that Vietnamese women in transna-
tional marriages in Taiwan were highly vulnerable to
immigration distress. Among the 203 participants,
93.6% had moderate to high levels of immigration
distress. The findings are consistent with previous
studies that have documented high levels of distress
among other groups of immigrant women [21,24,36].
Immigrant women’s health
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Table 1. Ranking of items on the Demand of Immigration Specific Distress scale (n = 203)*
Item Mean ± SD Rank
I miss the people I left behind in my original country. 2.41 ± 0.50 1
When I think of my original country, I get teary. 2.26 ± 0.51 2
When I think of my past life, I feel emotional and sentimental. 2.15 ± 0.54 3
Talking in Mandarin or Taiwanese takes a lot of effort. 2.15 ± 0.53 3
I feel sad when I think of special places back home. 2.16 ± 0.62 4
I must learn how certain tasks are handled, such as getting a 2.13 ± 0.47 5
motorcycle driver’s license.
I am always facing new situations and circumstances. 2.12 ± 0.38 6
I need advice from people who are more experienced than 2.08 ± 0.40 7
I am to know how to live here.
The work credentials I had in my original country are not accepted. 2.00 ± 0.47 8
I cannot compete with the Taiwanese for work in my field. 1.90 ± 0.59 9
I am disadvantaged in getting a good job. 1.77 ± 0.54 10
I have fewer career opportunities in Taiwan. 1.65 ± 0.41 11
My work status is lower than it used to be. 1.65 ± 0.56 11
I have to depend on other people to show or teach me how 1.63 ± 0.45 12
things are done here.
I have difficulty doing ordinary things, because of a language barrier. 1.54 ± 0.55 13
The Taiwanese treat me as an outsider. 1.53 ± 0.65 14
The Taiwanese have a hard time understanding my accent. 1.50 ± 0.58 15
People with foreign accents are treated with less respect. 1.47 ± 0.52 16
The Taiwanese do not think I really belong in their country. 1.38 ± 0.47 17
As an immigrant, I am treated as a second-class citizen. 1.35 ± 0.56 18
Even though I live here, it does not feel like my country. 1.24 ± 0.48 19
I do not feel that this is my true home. 1.21 ± 0.53 20
I do not feel at home. 1.19 ± 0.51 21
*0 = not at all upset; 0–0.99 = a little upset; 1–1.99 = upset; ≥ 2 = very upset. SD = standard deviation.
The immigrant women in our study scored partic-
ularly high on the immigration distress dimensions
of loss, novelty and language accommodation. The
remaining dimensions of occupational adjustment,
alienation and discrimination followed in respective
sequence, although the participants’ scores were not
as high. Similar to the Indonesian immigrant women
in the study of Yang and Wang [19], the Vietnamese
immigrant women in our study felt a sense of loss in
being separated from their country of origin. They
also felt distress in the novelty of facing new situa-
tions and circumstances, learning different ways to
handle tasks, such as obtaining a motorcycle driver’s
license and depending on others for advice on living
in Taiwan. They struggled with accommodating to and
learning to speak Mandarin or Taiwanese. According
to Aroian et al [15], language accommodation per-
tains to the immigrant’s subjective perception of the
host language, including extent of vocabulary, compre-
hension of local dialect and ability to be understood,
given the strength of one’s accent. The Vietnamese
immigrant women in our study had difficulties with
pronunciation and enunciation and spoke with slurred
accents, which made their Taiwanese or Mandarin
less than comprehensible. Their level of education,
which did not exceed junior high school, might have
contributed to their difficulty with adapting to a new
language and their lack of developed skills to learn
its nuances. Consequently, the women often had to
rely on their spouse or other family members to com-
municate for them, which frustrated the women’s
interpersonal communication and self-expression. The
language barrier might force Vietnamese immigrant
woman in Taiwan to live in an isolated environment,
and be unable to leave the house alone, take public
transportation, ride a motorcycle legally, go shopping,
seek medical services and prenatal examinations,
and communicate effectively with family members.
Difficulties with the host country’s language might
also prevent the women from helping their children
to develop language ability and from assisting their
children in homework.
In recent years, the Taiwanese government has
made efforts to improve language education oppor-
tunities for Southeast Asian women in transnational
marriages. Implementation of effective literacy educa-
tion programs can help women improve their language
communication ability and eliminate immigration dis-
tress. Telephone interpretation services have also been
established at community health centers. Neverthe-
less, more useful strategies are needed to decrease
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Table 2. Mean, standard deviation, and ranking of the
subscales of the Demand of Immigration Specific
Distress scale (n = 203)
Variables* Mean ± SD Rank
DISD scale 46.32 ± 6.77
Loss (4) 2.78 ± 0.31 1
Novelty (5) 2.73 ± 0.49 2
Language accommodation (3) 2.25 ± 0.48 3
Occupational adjustment (4) 1.93 ± 0.54 4
Alienation (3) 1.76 ± 0.47 5
Discrimination (4) 1.73 ± 0.58 6
*The numbers in parentheses represent the number of state-
ments related to each subscale item in the DISD scale. SD =
standard deviation; DISD = Demand of Immigration Specific
Distress.
Table 3. Correlation matrix of study variables
Variable 1 2 3 4 5 6 7 8 9 10 11
1. Age 1
2. Education 0.055 1
3. Religion 0.092 −0.021 1
4. Employment 0.321† 0.050 0.030 1
5. Length of residency 0.576† −0.075 0.031 0.321† 1
6. Number of children 0.129* −0.081 −0.081 −0.207† 0.428† 1
7. Spouse’s age −0.103 0.040 0.52 0.035 0.248† 0.063 1
8. Spouse’s education 0.080 −0.072 0.055 0.041 0.063 0.024 0.054 1
9. Spouse’s employment 0.375† 0.052 −0.072 0.088 −0.063 0.048 −0.012 0.207† 1
10. Spouse’s religion −0.025 0.032 0.489† 0.117* −0.018 0.041 0.060 0.012 0.061 1
11. DISD scale −0.043 −0.034 −0.059 0.321* −0.576† 0.225* −0.060 0.036 0.250† −0.125 1
*Correlation significant at the 0.05 level (2-tailed); †Correlation significant at the 0.01 level (2-tailed). Pearson’s correlation: variables
1, 2, 5, 6, 7, 8, 11. Spearman’s correlation: variables 3, 4, 9, 10. DISD = Demand of Immigration Specific Distress.
the language barrier and improve Vietnamese immi-
grant women’s proficiency in Mandarin or Taiwanese.
For example, either formal or non-professional (vol-
unteer) interpreters can be trained and hired to work
in healthcare facilities or in the community. Moreover,
healthcare organizations can develop comprehensive
translations of health-related information and printed
materials, such as hospital discharge instructions, in-
formed consent sheets for medical operations or treat-
ment, and medication instructions. Also, appropriate
translations can be provided in a variety of health
education pamphlets, brochures, booklets, or films
and DVDs to improve immigrant women’s access to
and quality of healthcare.
The results of our study showed that employment
status, length of residency, number of children and
spouse’s employment status were significantly corre-
lated with immigration distress among Vietnamese
immigrant women in Taiwan. Our results are consis-
tent with those of Aroian et al [15], who found that
immigrant distress is related to employment status
and length of residency in the host society, and with
findings from previous studies that suggest employ-
ment status of the spouse plays an important role in
an immigrant’s adjustment to a new country [26,27].
However, few studies have explored the relationship
between number of children and immigration distress
of immigrant women; therefore, the fact that number
of children was significantly associated with immi-
gration distress is noteworthy. Among the Vietnamese
immigrant women in our study, women had more chil-
dren had a higher level of immigration distress than
those with fewer or no children (less than 2 children).
As reported in a previous study, Southeast Asian
women who immigrate to Taiwan mainly enter a mar-
riage situation in which they are expected to fulfill the
expectation to bear children and continue the family’s
bloodline [37]. Similarly, for the Vietnamese immigrant
women in our study, marriage was the main reason
that they emigrated to Taiwan. As part of their transna-
tional marriage agreement, they considered childbear-
ing an important family responsibility. As a result of
the responsibility to bear children in a transnational
marriage, it is common for Vietnamese women in
Taiwan to become pregnant and give birth before
they are fully adapted to their new environment, and
to continue reproducing until the family’s expectation
for the ideal number of children has been reached;
therefore, increased levels of immigration distress can
be expected for these women.
The expectation that immigrant women in transna-
tional marriages in Taiwan will bear children is also
reflected in the age differences between the foreign
brides and their spouse. The mean age of the women
in our study was 27.4 years, and most of them (70%)
were aged between 20 and 29 years old. The mean
age of their spouse was 41.4 years, and most of them
(58.1%) were between 40 and 49 years old. These are
similar to age differences that have been reported in
previous studies of Southeast Asian immigrant
women in Taiwan. In the study of Lee and Wang [23],
the mean age of the women was 26.5 years and that
of their spouse was 40.7 years. In a study conducted
by Lin et al [37], the mean age of the women was 
24.7 years and that of their spouse was 36.7 years.
Southeast Asian immigrant women are of prime
childbearing age and tend to be much younger than
their spouses. They arrive alone in Taiwan to join their
new husband and, despite their young age, must face
numerous heavy demands of a completely new envi-
ronment, in terms of lifestyle, custom, culture, lan-
guage and family relationships. The challenges, along
with their young age and potential lack of developed
coping skills, increase the risk of immigration distress
among Vietnamese women in transnational marriages
in Taiwan.
Further regression analysis showed that length of
residency in Taiwan was the only effective predictor
of immigration distress among Vietnamese immigrant
women. It indicated that the participants who have
stayed less than 1 year in Taiwan had a higher score
of immigration distress. This result is consistent with
previous studies that have demonstrated that length
of residency in the host country is an important 
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Table 4. Stepwise regression analysis of predictors of immigration distress (n = 203)
Immigration distress Variable entered β Standard β R2 Adjusted R2 F Significance
(constant) 75.57
Overall score Length of residency −2.552 −0.263 0.102 0.122 4.26* 0.001
*p < 0.001.
factor in influencing immigrants’ psychological health
[12,31–33]. Moreover, O’Connor et al found that immi-
grants of San Elizario in Texas who had lived in the
city less than 1 year were correlated with diagnosis 
of depression [33]; therefore, the government and
healthcare providers should pay more attention to
female newcomers.
To lower levels of immigration distress and improve
the health of Vietnamese immigrant women in Taiwan,
we recommend culturally sensitive programs and
healthcare opportunities that address the specific
needs of these women. Special focus is needed on the
immigrant women’s increased tendency for distress
due to difficulties in dealing with loss, novelty and
language accommodation in their new country. We
encourage public health nurses, who are in the front
line of the healthcare delivery system, to increase their
understanding of the unique challenges that confront
immigrant women in transnational marriages. Knowl-
edge of the demographic and cultural factors that are
most likely to increase foreign brides’ level of immi-
gration distress, such as their young age, employment
status, length of residency in Taiwan, number of chil-
dren, expectation to bear children, and spouse’s age
and employment status, will help public health nurses
promote and provide culturally sensitive and appro-
priate healthcare for these women and their children.
It is a challenge for public health nurses to monitor
the health problems of Vietnamese women in transna-
tional marriages in Taiwan because the women are
usually isolated at home. Their husbands often inten-
tionally discourage them from going out alone and
making social contacts within the community, to pre-
vent them from returning home to Vietnam and caus-
ing the husband financial loss. Public health nurses
can arrange home visits for immigrant women who
need more healthcare and health information, which
will ensure early identification of immigration dis-
tress in the community. Our results are significant in
enabling healthcare providers in the host country to
develop an appropriate health promotion and mental
distress prevention project among immigrant women.
We suggest that future research should employ a
variety of design, variables and other groups of immi-
grant women to advance understanding of immigra-
tion distress, especially among foreign brides. Studies
using a longitudinal design are needed to examine the
relationships between immigration distress and psy-
chological health. Further research can also investigate
the effect of marital satisfaction or spousal factor vari-
ables and personality traits on the health of immigrant
women. Also, more studies are needed to compare
immigration distress between other groups of women
in transnational marriages, or between different coun-
tries that receive foreign brides. Our results showed
that only length of residency in Taiwan was an effective
predictor of immigration distress, and it explained
only 12.3% of the total variance of immigration dis-
tress. Future studies should explore other variables
that might predict immigrant distress, such as per-
sonal traits.
We encountered challenges in recruiting partici-
pants for our study. Vietnamese women in transna-
tional marriages in Taiwan are usually isolated at
home, with few opportunities to interact with the
community. Their isolation made it difficult for us to
recruit study participants. To increase accessibility to
these women, we employed the following strategies:
(1) using female Vietnamese bilingual community
workers as a link to build a trusting relationship and
maintain cultural attachment; (2) using trained, bilin-
gual research assistants to facilitate study recruit-
ment and data collection; and (3) using a snowball
sampling technique to recruit more participants. These
strategies were useful approaches for recruiting and
retaining this sensitive and isolated group of immi-
grant women. Despite the challenges in recruitment,
the study fills a major gap in research into the health
of immigrant women; a group that has been margin-
alized for many years in Taiwanese society. The
results can serve as a reference for other countries
such as Korea, Japan and Singapore that are encoun-
tering similar health issues of immigrant women in
transnational marriages. However, different coun-
tries have their unique context and culture; thus,
extrapolation of the study’s findings should be cau-
tious. Another limitation of this study was that the
sampling method by using convenience sampling
might not represent the whole characteristics of the
population. Finally, the cross-sectional design could
limit explanation; therefore, future studies should
have a longitudinal design.
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籍跨國婚姻婦女共 203 人。研究工具包括人口學資料表，移民特殊壓力量表（The 
Demand of  Immigration Specific Distress scale）測量移民壓力程度及評估五個面向的
壓力源：失落感（loss）、工作適應（occupation adjustment）、陌生感（novelty）、社




作者（r = 0.321, p < 0.01）、配偶無工作者（r = 0.375, p < 0.01）與子女數較多者（r 
= 0.129, p < 0.05）呈現較高的移民壓力。跨國婚姻婦女在台灣居留時間的長短（r = 
0.576, p < 0.001）則是最重要的移民壓力預測因子，在台灣居住年數越少者，呈現較
高的移民壓力。因此，醫護專業人員應提供完整的心理健康評估以早期發現其心理健
康問題，並提供文化適切性的照護以增進跨國婚姻婦女的健康。
關鍵詞：移民特殊壓力量表，外籍配偶，移民壓力，跨國婚姻
（高雄醫誌 2010;26:647–57）
